
 Effective 1/15/13 
City of Cudahy 
5050 S Lake Dr. 
Cudahy WI 53110  

APPLICATION FOR PLUMBING PERMIT 
City of Cudahy – Inspection Dept. 

Fax 769-2261  Phone 769-2209 

Key #________________________ 
Permit # _____________________ 
Date Issued___________________ 

  PLUMBING INSPECTIONS WILL BE MADE 2 BUSINESS DAYS FROM THE TIME OF REQUEST 
Job Location  Owner Name                                            Owner Phone 

 
Owner Address   City                                                          Zip 

 
Contractors Name (Print)  Master Plumber’s License No./ State Registration No. 

                                                            / 
Company Name  Phone No.  

 
Company Address  City                                                                          Zip 

 
Applicant’s Email: 

SEWER AND WATER TO BE USED FOR THE FOLLOWING:                         NEW                                        EXISTING  
BUILDING USE: 
WATER SERVICE:                                 (INCHES)                                 MATERIAL                           FROM                               TO 
SANITARY SEWER:                              (INCHES)                                 MATERIAL                           FROM                               TO  
STORM SEWER:                                     (INCHES)                                 MATERIAL                          FROM                                TO       

HOT WATER HEATER ONLY– Price Per Water Heater Number Total 

Replacement Hot Water Heater       Gas or Electric  (Please Circle) $40.00 per Water Heater  $ 
ADMINISTRATIVE/PROCESSING FEE  $15.00 ----------- $                  

                                                                                                    TOTAL   $ 
NOTE:  For all work other than Water Heater Replacement, use the Schedule below. 

                        FIXTURES                                                FEE SCHEDULE – OTHER SERVICES JOB VALUE $________ 
                                             Please Circle Number  Please Circle Number  
BACKFL PRVNTR   New or Replace  WASHER AUTO New or Replace  $ 
BAR SINK                 New or Replace  WATER HEATER     (w/ other fixtures)  $ 
BATH TUB                New or Replace  WATER SOFTENER New or Replace  $ 
CATCH BASIN         New or Replace  OTHER New or Replace  $ 
CONDUCTOR           New or Replace  TOTAL NUMBER OF FIXTURES                  X  $11.00 $ 
DISHWASHER          New or Replace  MINIMUM FEE FOR ABOVE FIXTURES $50.00 $ 
DRNKG FNTN           New or Replace  SANI SEWER PER 100 FT. X  $50.00 $ 
FLR/HUB DRAIN      New or Replace  STORM SEWER PER 100 FT. X  $50.00 $ 
GARBAGE DISP        New or Replace  WATER SERVICE PER 100 FT. X  $50.00 $ 
GREASE TRAP          New or Replace  BUILDING DRAIN PER 100 FT. X  $50.00 $ 
HOSE BIB                   New or Replace  WELL ABANDONMENT $40.00 $ 
KITCHEN SINK         New or Replace  SEPTIC TANK ABANDON $40.00 $ 
LAUNDRY TRY        New or Replace  WELL OPERATING PERMIT $40.00 $ 
MANHOLES              New or Replace  SPRINKLER MAIN CONNECT  $40.00 $ 
MOP SINK                 New or Replace  INFORMATION AT JOB SITE $50.00 $ 
SEWER EJETR          New or Replace  FAIL TO CALL FINAL INSP. $40.00 $ 
SHOWER STALL      New or Replace  WATER DISTRIBUTION-NEW/REPL  $50.00 $ 
STACK CONN           New or Replace  SPECIAL INSP.APPT-EACH INSP $80.00 $ 
STUDOR VENTS       New or Replace  REINSP. -  EACH INSPECTION $55.00 $ 
SUMP PUMP              New or Replace  MINIMUM PERMIT FEE $50.00 $ 
TOILET                       New or Replace   Subtotal $ 
URINAL                      New or Replace  ADMINISTRATIVE/PROCESSING FEE $15.00 $15.00  
WASH BASIN            New or Replace   TOTAL  
WASH FOUNTN        New or Replace  TOTAL FEE $ 

  Failure to obtain permit prior to starting work, except emergency cases: double fees; future sewers shall be installed in all new buildings where 
sanitary sewers are not available. Water service will not be provided if meter horn does not conform to water dept. requirements.  Plumber shall be 
charged for a re-inspection fee if meter installation is incorrect. 
 
OWNER/CONTRACTOR/RESPONSIBLE PARTY________________________________ 
 
Please Print Name ____________________________ DATE______________ 
                                                                                                                                      

 


